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For court use only 
Information Number 


Victim's Name £> C_ U\A~Z. 


Offence Dale 


O' 

Offence Location 


Police Service 


_Incitlenl/File Number 


This form may be used to provide a description ot the physical or emotional harm, property damage or economic loss suffered 
by you as the result of the commission of an offence, as well as a description of the impact of the offence on you. You may 
attach additional pages if you need more space. 


Your statement must not include: 

• any statement about the offence or the offender that is not relevant to the harm or loss you suffered; 

• any unproven allegations; 

• any comments about any offence for which the offender was not convicted; 

« any complaint about any individual, other than the offender, who was involved in the investigation or prosecution of the 
oitence; or 

° exce P l w *th the court’s approval, an opinion or recommendation about the sentence. 

You may present a detailed account of the impact the offence has had on your life. The following sections are examples of 
intormation you may wish to include in your statement. You are not required to include all of this information. 


Emotional impact 

Describe how the offence has affected you emotionally. For example, think of: 
« your lifestyle and activities; 

• your relationships with others such as your spouse, family and friends; 
o your ability to work, attend school or study; and 
> your feelings, emotions and reactions as they relate to the offence. 
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Physical impact 

Describe how the offence has affected you physically. For example, think of: 

» ongoing physical pain, discomfort, illness, scarring, disfigurement or physical limitations; 
o hospitalization or surgery you have had because of the offence; 

• treatment, physiotherapy or medication you have been prescribed; 

• the need for any further treatment or the expectation that you will’receive further treatment- and 

• any permanent or long-term disability. 
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Economic impact 

Describe how the offence has affected you financially. For example, think of: 

^ • the value of any properly that was lost or damaged and the cost of repairs or replacement; 

• any financial loss due to missed time from work; 

• the cost of any medical expenses, therapy or counselling; and 
« any costs or losses that arc not covered by insurance. 

Please note that this is not an application for compensation or restitution. 



Fears for security 

Describe any fears you have lor your security or that of your family and friends. For example, think of: 

• concerns with respect to contact with the offender; and 

• concerns with respect to contact between the offender and members of your family or close friends. 



Drawing, poem or letter 

'i ou may use this space to draw a picture or write a poem or letter il it will help you express the impact that the offence has had 
on you. 



To the best of my knowledge, the information contained in this statement is true. 


Dated this —[3— day of 20 at -Hu n'ib oj-'//- j ^ 


Signature of declarant 


If you completed this statement on behalf ol the victim, please indicate the reasons why you did soliw^themUim^of^iir 
relationship to the victim. ' 

ta&gdi—CPA. AO o£, _iOcxS -\o VwfcA S&C Wo< PjpnoUnnn 11, 

Dated this _A3 day of _l5acMiOi<^ 20 \°\ , at fiu m bp/r^ 


Signature of declarant 





































Government 
Saskatchewan 

Ministiy o( Justice 

Canada, Province of Saskatchewan. 
To the court that is sentencing 


Statement on Restitution 


was discharged under section 730 of the Criminal Code , or an offence under that Act. 


Iname of offender) who was convicted, or 


I, 


-—-—___ (naineofdeclaivnl). declare that (check appropriate hox): 

D (i) 1 am not seeking restitution for the losses and damages 1 suffered as the result of the commission of the offence. 

D (ii) I am seeking restitution in the amount ol S__ for the following losses and damages 1 suffered as a 

result of the commission of the offence. 


Description 

(describe each loss and damage) 

Amount of loss and damage 

{stale the amount of each loss ami damage) 

1 . 

s 

2. 

s 

3. 

s 

4. 

s 


I understand that the amount of my losses and damages must be readily ascertainable by the court. For that purpose, I am responsible 
for providing the court with all necessary documents, including bills, receipts and estimates, in support of my claim for restitution. 

ted this_day of_20_ 


at 


Signature of declarant 


Incident Information: Location of incident 


Date of incident 


Name of investigating police agency and officer 
Police incidcnt/file number 


Please indicate whether victim is □ Individual □ Business or agency 


If a business or agency, provide your file number and/or contact person 

Mailing address: P.O. Box_ Street address_ 

t i«y--- Province 


Postal Code 


Insurance Coverage: Is the loss/damagc insured? DYes DNo If yes, amount of insurance deductible S 

Name and phone number of insurance company/adjustcr__ 


jHel^i^available... if you have been the victim of a crime 

The Victims Services Program helps victims involved in the criminal justice system in Saskatchewan by providing 
programs and services, ir you need help with your Victim Impact Statement or Statement on Restitution, contact the 
police-based victim services program nearest you, or your local police service or RCMP detachment. 


For more information and a list of police-based victim services programs 


If you have questions after restitution 

go to www.saskatchewan.ca/victimsserviccs or contact: 


has been ordered contact: 

Toll free: 1-888-286-6664 


Toll free: 1-888-286-6664 

In Regina: 306-787-3500 


In Regina: 306-787-0173 

Email: victimsserviccs®cov.sk.cn 


Email: rcstitution(®eov.sk.ca 









